0108900

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (35269

1. Corpor:ation Name !

IDEAL MANUFACTURING, INC. :

ST .

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State :

DIVISION OF CORPORATIONS ;

Principal Place of Business Mailing Address
801 W. NEV/ HAVEN AVENUE 801 W NEW HAVEN AVENUE :
MELBOURNI= FL 32904 MELBOURNE FL 32904 1
us us DO NOT WRITE I THIS SPAGE '
3. Date | corporated or Qualifed ]
2. Principel Place of Business —r 2a. Mailing Address 4. FEI Number { Applied For 1|
FI (26| 59-2288935 [ | Mot Applicable l
Suite, Apt. #, efc. Suite, Apt. #, etc. ] i I
= P 3 5. Gertifcale of Status Desired [ $8.75 ddivonal
22 ;l Fee Renuired
City & E1ate City & State §. Etecticn Campaign Financing 0 $5.00 itay Be
EI El Trust Fund Conlribution Added tu Fees
Zip Couritry Zip Country 8. This corperation owes the current year Intangible
;l rgl El l—3-0] Persoral Property Tax. [ Yes “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of Mew Registered Agent
811 Name
CUTLER, WILLIAM 82| Street Acdress (P.O. Boy Number is Not Acceptabl
! .0. Bo ccepta
502 ARROWHEAD reet Acdress ( » Number is No ptable)

MELBOURNE BEACH FL 32951 83

84] City FL

1. Pursuant to the provisions of Stctions 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submu s this statement for the purpose >f changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered
agent. | arn familiar with, and a cept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Cade

SIGNATURE
Signature, typad or prinled na ne of registered agent and title if applicable (NOT ?: Registerad Agenl signature reqi red when reinstating) DATE 8—

12. OFFIGERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTORS IN 12 =] ’
TME PD [ DELETE 11TME [JChange [ Addition E
NAME CUTLER, WILLIAM 12 NAME 3
streeTAboRess| 292 ARROWHEAD 1.3 STREET ADDRESS a
CITy-ST-2P MELBOURNE BEACH FL 14CITY-5T-2P 2
TLE vD ] DELETE 2ATE [IChange  [JAddition | ©
NAME CUTLER, DANIEL 22 NAME
swreeraooress| 282 ARROWHEAD 23 STREET ADORESS
CITY-ST-ZP MELBOURNE BEACH FL 2,4 CITY-ST-ZP
TME v ] DELETE 31TILE [JChange  []Additian
NAME CUTLER, WILLIAM JR. 32 NAME
swreeTsooress| 292 ARROWHEAD 33 STREET ADDRESS
CAY-ST-ZP MELBOURNE BEACH FL 14.CITY-ST.2P
TITLE STD O DELETE 41TME [IChange (] Addition :
NAME CUTLER, ANGELA 4,2 NAME ;
streeTaDoREsS| 202 ARROWHEAD 43 STREET ADDRESS ‘
GITY-ST-ZP MELBOURNE BEACH FL 44 CITY-5T-2P ;
TME ] DELETE 51 TALE [ Change [ Addition ]
NAME 5.2 NAME
STREEY ADDRE! 5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2iP 1.
TME (] DELETE §1TME [CJchange ] Addition ' B
NAME 6.2 NAME ‘ .
STREET ADDRES § 63 STREET ADDRESS 0
CITY-ST-2IP 54 CITY-$T-2IP :
14, 1 hereby certify that the information supplied with this fling does not qualify fo- the exerppiion stated in Section 119.073)(), Flonda Statutes. [ fucther cortify that the infirmation

indicated on this annual report 0 lemental £ nnual report is true an cLrate ang my signature shall have the~sqme legai effect as if made un Jer oath; that | ém an

officer cr director of the ¢ i peport as req.ired by Chaple - 647, Florida Statules; and that ny name appea-s in

Block 12 or Block 134 tmpowered. .

. Lo 7
SIGNATURE: 2 ¢ 29 s e e
PED CR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Date Daytime Phone #




